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ly every item of information carefully. The correct age 


ses of death clearly and legibly. 


3 


is especially important. Physicians: please write the cau 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp’ 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0 45 () 
1 04 49 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL Rj 
ST. 


“1 PLACE OF DEATH: 


COUNTY 
ae MARYLAND 
CUTY Gf outside corporave lenlts, write RURAL and | LENGTH OF STAY [ Crr 
nearest town in plgce) 
ewes v7) an Zorn 


tomifPe esTR ve |. mate 


HOSPITAL OR 


Uf rural, give location) 


INSTITUTION OR ADDRESS w 
STREET ADDRESS 3 
3. NAME OF (First) (Middie) (Last) 4. DATE ‘Month: 
DECEASED d | ae (Month) (Day) (reer) 
(Type or Print) ELLE = OlW DEATH 195) 
3. DATE OF BIRTH 1] 9. AGE last birthday ear jitunder 24 bra. 


&. SEX 6. CO! OR RACE | 7, SINGLE, MARRIED 


WIDOWED, DIVORCED, | 
(Specity) 867 ¥ S__ sm. 
joa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 1. B THPLACE State or foi ti 12, Cr 
done during Y' of working life, even if sored | sad eT | 5 ‘ “C -_ E ” <a = | comrat g wae 
i3. FATHER'S NAME * | 14. MOTHER'S MAIDEN NAMI <a 
| 17, INFORMANT AND 
(z y 


e 
ABRIGCHT 
18. MEDICAL CERTIFICATION 


If under { 
‘ wean Days 


—. 


Hours | Min, 


15. Was Decrasep Evur IN U.S. 
(Yes, unknown) RL yes, give ose or dates of 
lervice) 


| 16. SoctaL Security No. 


DDRESS Way 
B wll 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Snel ae Drata 


i naentt 
Immediate cause wi Vege teste. f OEE <a 
Antecedent cause(s) Y, L fence. a 


Dfseases or conditions, If any, — (b) --< = eee ga el 
giving rise to the above cause 
stating the underlying cause last 


(c) 


| 
ee ee" 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No 
2. ACCIDENT Gpecifyy BLACE (Home, farra, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
IDE OF office bidg., etc.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | fu INUURY OCCURRED | HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Work At work 9 
22. I hereby certify that I attended the deceased trom Mart... 2... 5 ie 199.7 to art, 26 oaths 19.7, that I last saw the deceased 
alive onion. 2 WEE, and that ee occurred at: 404 ..m., from the — and on the date stated above. 
SIGNATURE: egreg or title) ADDRESS F DATE SIGNED 


WA tL MDZ fs 
CATION xe town, or county) (Stata), 
- 
, mee 


A 
Cox 


@ 
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PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10450 CERTIFICATE 


: 145 ed 
OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


counry Garrett MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stars Maryland countyGarrett 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) oy this piace) 


TOWN Dee Park: 9 yrs. 


oa (If outside corporate limits, write RURAL and give nearest town) 
Town Deer Paris 


IOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


tie Tural give location) 


* DECEASED ee 
(Type or Print) ANNAe 


(Miadey HOWELL 
Louise x 


(Last) 
Bateman 


4. DATE (Month) (Day) (Year) 


peatn: Nov. 26, 195419 


5. SEX: Ss. eee OR LA pisae MARRIED, 
WIDOWED, DIVORCED, 


Female “inite (Specify) Harr ied 


8 DATE OF BIRTH: 


June 7, 1885 


9. AGE last birthday: lp uNDEX 1 year) IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
69 Da | 


yre. 


“J0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retireflouse Wife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Own Home 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland IW.SeA. 


13. FATHER’S NAME: 


Josephus Howell 


14. MOTHER’S MAIDEN NAME: 


Ma. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


16. SociaL Securiry No.: 


17, INFORMA: 


Hugh Bateman 


Bh sone 


Deer Park, Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) .. 
DUE TO 


(b) Ce 


DUE TO 


ieenate cause 


Antecedent causes (s) 

Diseases or conditions, if an 
giving rise to the above cai 
stating the underiying cause 


Dis lame fie 
11.” OTHER SIGNIFICANT CONDITIONS 
‘onditions contributing to the death but not Da : 
related to the disease or condition causing death. beef 


MEDICAL CERTIFICATION 


Mes cvlan 


~- —Pefazes.va 


Interval Retween 
Onset And Death 


Y wes 


Sen dent Ra rok 


MA Eeedian | 


19a, DATE OF ieieeed| 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes NoG 


21, ACCIDENT 
SUICIDE 


(Specify) [orn (Home, farm, factory, a 
HOMICIDE 


office bldg., ete. 
INJUR ate 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


) 
INJURY 7X m. Work [] At Work 5 


oe HOW DID INJURY OCCUR? 


22. I hereby certify A it | attended the deceased 
fee oe" 19, ana that dfa 


«H -0 


BURIAL, Gest | DATE THERE NAME OF CEMETER' 


ADDRESS 
SEF aed SA Oputme, ug 
R, CREMATOR OCATION (City, town, or county) 


Swanton, Md. 


+f- £6 


(State) 


th Glade 
2 


ADDRESS 


Oakland, MA. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘orrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10451 
10451 CERTIFICATE OF DE ands te. «eae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Garett MARYLAND STATE Maryland county Garett 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eet (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this piace) 


TOWN Accident 10 Years TOWN Accident , 
MOSPITAL OR STREET (if ruraf give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George Henry Beitzel DEATH: 1.1 16 1 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White Seeterr ied January 10.1872 Bene a 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if HePired Farmer 


13. FATHER’S NAME; 


Henry Beitzel 
15 Was DecraseD Ever IN U.S.ARMED Forces? 
/ (Yea, no, or unk.) (If Yes, give war or dates of 


No service) 


i try): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) COUNTRY? 
Bittin Ma. 


WS 2A 
14. MOTHER'S MAIDEN NAME: 


Mary Shoemaker - = 
16, SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 


None Mrs Tda Beitzel Accident M@ 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @) .. yee 
DUE TO 


10b. KIND OF BUSINESS OR 
INDUSTR: 


Was owner 


= 


Intervat Between 
Onset And Death 


Antecedent causes (s) 

Diseases or eonditiona, if any, (b) 
giving rise to the above cause zs 
stating the underlying eause Iast_ DUE TO 


{e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. Rake of CAs seg 


19a. DATE OF iis yi ak I9h, MAJOR FINDINGS OF OPERATI! 


il, 


20, AUTOPSY ? 


Yes] NeQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor er oaiee bidg., etc.) | 
TIOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) t peoey OCCURED HOW DID INJURY OCCUR? 
Eerus Wark Miata | 
m. oF or! 
22. I hereby certify that I attended the deceased from AfVt-- BLE y to. Neo... 19-9. x that I last saw the deceased 


alive on Oct a ee , 198, id and that death occurred at Le 2: a2. yy il, i, from the causes and _on the date stated above. 


SIGNATURE 1 (Degree or title) ADDRESS DATE SIGNED 
Va tictirre a: Ts ~L9-S- Sy 


‘NAME 0: CEMETERY FR CREMAT' LOCATION (City, town, or county) (Sta 


| lid 


Accident §- _=—SsF___§_| Accident 
BY LOCAL 'GISTRAR’S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
hele eae ee Mex Wubchegs Grantsville Md 


BURIAL. CREMAY By | DATE THEREOF 
REM@VAL (Speeify) 


=) 


ry item of information carefully. The correct 


ee 


VS.A15 8-51 ve 
MARGIN RESERVED FOR BINDING 


10452 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ib 
10452 CERTIFICATE OF DEATH Reg. Bits Wena 
1. PLACE OF DEATH: NM 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ie COUNTY ‘<k state |V\p, county 
S CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


CITY (if ontside corporate limits, write RURAL and give nearest town) 


i 


OR __ and give nearest town) (in this place) 


OR 
“aus MONTHS || Town QakLANe. _ 
HOSPITAL 0: STREET (IfTural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF First) Middl € Last, 
DECEASED: te a ae ae 


(Type or Print) EF EE YE Etea VOR JAow Maly. 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, aT aT F BIRTH: 
WIDOWED, DIVORCED, 


4, DATE (Month) (Day) (Year) 


or 
DEATI: fy 10) u Qa 19 
9. AGE last birthd IF UNDER 1 YEAR | IF UNDER 24 11R8. 


: RACE: ‘Months | Days | Hours | Min. 
4 (Specify) 3) ° SFO “ =a, | 
Ie, USUAL OCCUPATION (Give kind of { 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. GITIZEN OF WHAT 
work <abng casio most of working life, INDUSTRY: COUNTRY? 
eve reti ? ° 
o aeelouse wit é OAKLAND. 2S on ob OB 
13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 


. 


eo Lavivia  WiteGvs 
15, Was Deckasep Ever IN U.S. ARMED Forces? 16. Socta Securrry No.: | It. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of x 


bo. je | Davin Rowman. Grenbinv Mp 
18. MEDICAL CERTIFICATION ry 
I. DISEASES oR CONDITIONS DIRECTLY LEAPING TO DEA’ 4 


INTERVAL BETWEEN 
Onset ano DraTn 


, 


Ikinedinte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UU. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: - | 20. AUTOPSY? 


Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY =. : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY M.| work{) at work 1 


22. I hereby ceptify that I attendgd the deceased fromg.9. An ps2 to Men & 1988. 7, that I last saw the deccased 
alive on.f} LEV, 19..92.f and that death occurred Bah... Ayam, from the causes and " the date stated above. 


s ATURE (DEGREE OR TITLE: DRESS a DATE SIGNED 
BY s oe: CAbloud , War 10,440 


BURIAL, CREMATION AKE THEREGF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)’ i 
ae we (Specify): 4 


age is especially important. Physicians: please write the causes of death clearly and leg: 


ere 
«) FUNERAL DIRECTO. ADDRESS 


2 MIELE Led Le pect ely 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


ee 


¥ ‘A nvaund : g 


vS6I OS AON 


ishten 


(= 
ly. The‘correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ge 


H UNFADING INK. Supply every item of information carefull: 


MARGIN RESERVED FOR BINDING 


, 
i 


ol 


PLEASE WRITE PLAINLY, WAT 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104p4 £ 
10453 CERTIFICATE OF DEATH Reg. Dist. Pe! 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county ('arrett MARYLAND state Yd, county Garvpe te 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


ies tan give nearest town) (in this place) ets (If outside corporate limits, write RURAL and give nearest town) 
: Ve TOWN he ral Iso 

INSTELUTION OR STREET (if rural, givé location) 

STREET ADDRESS ADDRESS 
3. NAME OF First) Midd) 

DECEASED: at) Gnu) cai 4. page (Month) (Day) —(Year) 

vse or Priot) Do ya, atherne Deatu: AY ov. tL, 19 S86 
5. SEX: 6 COLOR on C SING! vied. BIVORCED, 8. DATE OF BIRTH: 8. AGE last birthday: | 1f UNDER I YEAR | IF UNDER 24 HRS. 
¢ “7 (Speeif: f iatiell Days | Hours | Min. 
t. mn Yrarcied IJune [POON EC De si, 


10a. USUAL OCCUPATION (Give kind cf 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


wren it ered) Loy wg us Re West Vir 


13. FATHER’S NAME: 14. MOTHER'S tia AME: 


dames anWhetse. [ | fs mb s 
15, Was Deceassn Ever In U.S, Anmep Forces?) 16. SociaL SECURITY No.: he INFORMANT, meg” 


(Yes, no, or = (If Yes, give war or dates of 


ie service) | mrs ¥ if ginice (Jarnes, Long Beach, Git 
“18, MEDICAL CERTIFICATION 


16b, KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY: 


COUNTRY? 


U+S:Q. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: (: h py @ Mybe ardifis dad A yoterd cof Ree ee 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
stating underlying cause last 


Lad c | 


‘ Il. pees EMA aks UE ¢ pf 
Conditions contributing to the death but no i /h + Ki 
related to the diseace or condition causing death. pi id h ot. es A € | 3 COs 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Nar g YesX)_ Nop 

21. ACCIDENT (Specify) PLACE (Iome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE y OF "office bidg., ete.) 

TOMICIDE CV INJURY it 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at work] 


22. I hereby certify that I attended the deceased tromlley. aes te i947... toKi hae 1954.., that I last saw the deceased 
alive on.A¢KS ay 19.54, a) YiDng that death occurred at.. Boe Bg from the causes and on the date stated above. 


SIGNATUR ba EE OR TITLE) ADDRESS DATE SIGNED 
Ped vacnt WN Ka, hawt 
23. BURIAL, CREMATION | DATE [ik as [eae OF CEMETERY ort CREMATORY LOCATION (City, town, or county) State) 
REMOVAL (Specify) : Wilse Vac Rin 
fbur . 


, fie ew Cemetery 
yS SIGNAT) iE | 24. U cape AL area A eee 
Deen aaa whe 


10454 10455 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Regt Dit, Ness 


1. PLACE OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 
county Garrett Nei State W. Vale county Mineral 


oR dr outside sorpeaste limits, write RURAL and LENGTH OF STAY pe os (Cif outside corporate limits, write RURAL and give nearest town) 
aive nearest town)i'4 4 zmi ller Spats glace) oSwwRUral-Elk Garden 


TeeTTae OR STREET |, give location) 


Sikeer sspaets W. Main street ‘oot Number six a 
a ae a ee ee 
(Type or Print) LULA MARIE DIXON peatu NOV, 16,1954 
5. SEX @. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year jIf under 24 hra. 
Female | ynite | *tetsirdowed Puly 5,1677 |" 77”. [Sar] ur [sn Mi 


10a. USUAL OCCUPATION (Give kind of work 
dork US OW 


10b. KIND oF paren OR 
‘king life, even if retired) NIQWRY ome 


i 


"SHOR EASEAT Gotihove. | "aaBal. 
14. MOTHER'S MAIDEN NAME 

Nannie Winston Metthews 

ao. el iz far ADDRESS 

s.ulizabeth Ridder, Kitzmiller,Ma 


18. ‘ope la CERTIFICATION 
fy DISEASES: OR COND IRENE. DIRECTLY LEADING TO DEATH 


igzeaae cause aoe = aes mn ee” 
Antecedent cause(s) bed) freely 3h be 
Diseases or conditions, if any, a aah 
giving rise to the above cause 
atating the underlying cause jast_ ee ie cata 
Il. OTHER SIGNIFICANT CONDITIONS” a i “— 


13. FATHER’S NAME 
George Barriek 


Wi: Was: Daenise sin In us ARMED Leta 
es, ng, or unknown) ‘year, give war or ol 
NS | service) 


16. SocraL Szcuniry No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yes No 


21. ACCIDENT (Specify) PLACE (Lome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY a: 
TIME (Month) (Day) (Year) (Hour) ist thie OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work At us 


22. I hereby certify a I attended the deceased from, tom, 19.52, toll Rican 188 oe , that I last saw the deceased 


coe Pees: 5 19.32%, and that death occurred at.’ a :50P. .m., from the causes and on the date stated above, 
(Degree or title) “ADI a DATE SIGNED 


WW 


EMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 


(Specify) 0v.19,1954 Wethken Hill Cemetery | Elk Garden, W.Va. 


ee REC'D, BY LOCAL REGIS’ oO SI ATURE 24, FUNERAL DIRECTOR ADDRESS 
REG. q 
Uftefs¢y _\ Z. 


Othe F, Sharpless, Blaine, W.Va. 


™ 
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Zz 
Q 
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a 
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‘aa 
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= 
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The correct age 


lv. 


Su 
ase wri 


WITH UNFADING INK. 


ply every item of information carefull 


e causes of death clearly and legibly. 


by 


fa 


nportant. Physicians: p| 


10455 MARYLAND STATE DEPARTMENT OF HEALTH 10456 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 2A 
A. He DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
MARYLAND Mdryland COUNTYGarett 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY aes {If outside corporate limits, write RURAL and give nearest town) 
Ml 


go ne give nearest, town t thig , place) OTN: 
—TOWN Rural Acciden = STOWN-RUCR ACCIMeRt we 
HOSPITAL OR (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 
a. 


(First) (Middle) | 4. DATE (Loo (ay) (Year) 
ASED OF 
or Print) e DEATH p 

6. COLOR OR RACE | 7. SINGLE, MARRIFD, 8.,DATE OF BIRTH 9. AGE Inst birthday funder 24 hira, 


White wipe wee. |Z) eye) 4S oy [oe 


Toa. USUAL OCCUPATION (Give king cae 1b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wiiat 
' IS = 
PLMBSL WOPIEaL er eD | Innes Garett Co Méryland eSTK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rigchara Durst | “Nellie Speicher 
15. Was Decraszo EVER IN U.S. ARMED FORCES? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) eee ree give war or dates of 2] 2-] 2.8468 | Rigchard Durst eGrantsville va 
18. MEDICAL CERTIFICATION a 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tamed ate cause Pro, a 


Antecedent cause(s) 
Diseasce or ennditions, if any, —(b)............ 
giving rine to the above cause 
stating the underlying cause Jaxt 
fe) 
il. OTUER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
Felated to the disease or condition causing death. 
19a. DATE OF OPRRATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PREMARY on CONTRIBUTING OF office hidg., ete.) 
SE_OF DEATIL | ixsuRY 
(Month) (Day) (Year) (Tour) ENJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY mt work at werk 


22. I certify that I took charge ef the remains described above, held an A utopsy | |, Inspection wf Inquiry ih areas and from the eridencé 
obtained by said Awoy nection or Inquiry, find that svid deceased died on the dry stated abore, and death in my opinion resuited 
from: natural causes orcident \, suicide, homicide, undetermined _ 


Tx ea Baia nhgsd- 


1 
MATION EB yTMEREOF | NAME OF CEMETERY OR CREMATUCRY | LOCATION (City, town, or county) (State) 


Specify) 


DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE , 24. FUNERAL DIRECTOR ADDRESS 
‘ 


< Elites eat ae Mb Mbndirhars Grantsville Ma 


FO-20 ist 


o 
a 
i=) 
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;) 
3 
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a 
> 
a 
a 
a 
a 
a 
8 
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= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


é a 
YOPER? STATE DEPARTMENT OF HEALTH—BALTIMORE, i8 | wes Z 


CERTIFICATE OF DEATH Reg. Dist. me - 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
country Garrett MARYLAND state Maryland county Garrett 
care (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) ‘OR 
TOWN Oakland TowN Rural Accident 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
LB 2 pa 4 Mi. North Accident, Md, 
3.N, Fi f fi D: ¥ 
NAME | ee (Firat) (Middle) (Last) |' DATE (Month) (Day) (Year) 
(Type or Print) Noah Fazenbaker beaTH: NOV, 23, 195419 
5. SEX: SOLO OR | 7. SINGLE, MARRIED | 8. DATE OF BIRTH: 9, AGE last birthday:| ir UNDER 1 year fh UNDER 24 HRs, 
‘0 Months) Days | Hours | Min. 
Male | White Geapidowed  |12/28/1869 84 ye | ] 


“T0a. USUAL OCCUPATION. Give kind of | 10b. HIND oor ‘BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, IN COUNTRY? 
Wouad eBorer Cutting ‘Pimber Maryland. UsveAs 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Fazenbaker Susie Bittinger > 


17. INFORMANT & ADDRESS: 


Charles Fazenbaker Accident, Md. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 
Se iad ‘ 
i (a) 


Immediate cause 
DUE T 


Antecedent 
ee SD ks gs Cguiuetithde:. be 


giving rise to the above cause 
stating the underlying cause inst, DUE TO 


{c) 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.: 
no service) 


Intervai Between 
Onset a Death 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INJURY m. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 


Work At Work [) 


(City, town, or county) 


Cem. Re nrett Co., Md, 


PU RAL DI ADDRESS 
ate Oakland, Md. 


Ov 


9 
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= 
= 
o 
A 
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/ 


correct ay 


WITH UNFADING INK. 


PLAINLY 
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10457 MARYLAND STATE DEPARTMENT OF HEALTH 11535 


CERTIFICATE OF DEATH \. L 
FOR MEDICAL EXAMINERS neg out, no.J..te. 8... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN Garrett SRA STATE Wiest Virginia CoUNTYPreston 
cE, (If outside sorporste limits, write RURAL and iB ro ge STAY ou (It outside corporate limits, write RURAL and give nearest town) 
gi: jt 
town Ud Tana | n@inB' Pisce) town Rural Fellowsville 
HOSPITAL OR “was pronounce ad upon STREET (rural, give Tocation) 

BRTUPRON ORarrival at Hospi ta ADDRESS one mile from Fellowsville | 
a Roe (First) (Middle} (Last) | 4. ones (Month) (Day) (Year) 
DECEASED eos Ce Ford Pears {V00, Zeb 19 
5. SEX 6. COLOR OR RACE | DOMED aoe hae DATE OF BIRTH 9. AGE last birthday os eee pau 

Male White Spey SEMEL” Nove 25, 1SBR 72 ym, | Monte] Dave | Hours tin, 
10a. USUAL OCCUPATION (Give kind of work 10b. Kinp of Business or Ut. BIRTHPLACE (State or foreign country) 12. CITizEN oF What 
Sonal pR PE ABBE en med) b MBE a ng West Virginia hers 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Lewis G. Ford Caroline Shaw 


15. Was Deckaseo Even IN U.S. ARMED FORCES? | 16. Social Securit’ Now 17, INFORMANT AND ADDRESS 
(Weg ag. or unknown) | (if yes. give war or dates of He nry Ford 9} orrangv ille : Ma ‘. 
ee hale 


service) 
18, MEDICAL CERTIFICATION 
KS OR CONDITIONS DIRECTLY Be AP NS TO DE 


INTERVAL Between 
[. DISWA ie pe 


+f i 


Immediaic cause (a)... Aa 


Antecedent cause(s) 
Diseasre or conditions. ifany, (b)..... 
giving rise to the above cause 

stating the underlying cause Jast 


3) 
——————os 
Hl. OTHE SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or conditior causing death. 


ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Ye DO No ki’ 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING OF office bldg., ete.) 
‘ OF DEATH | insur¥ 
{E (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work ut work 


ve, heldan Autopsy —_, Inspection Be ineaiy LAhereon and from the evidence 


22. T certify that I took charge of the remains deseribed al 
vat said deceased died on. the dy stated above, and death in my opinion resulted 


obtained by said A ee eatery or Inquiry, find 
from: naturaleauses VF accident 7, suicide, homicide , undetermine 


di, 
NATURE (Degree or title) ADDRESS DATE SIGNED 
Oy Coa sar tan ge A QadtaSspJ~ Niebisy 
dD. 2 THEREOF 


= 
TRIAL. CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 

MEMOVEL peeify) 
3 


Bur ia a 4-Ford Cemetery, /near Cotranfville, Alleceny Co. 


0) O 
| PREC D BY LOCA BGISi; ATURE 2 NERAL WIREETORT _/ L# ADDRESS Vid. 
ihy, ‘L959 | She [Ae fet (7 beret Alen Oakland, Wd. 


Om: f 


MARGIN RESERVED FOR BINDING 


y® - 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat' 


VS. A15 


correct age 


fully. 


10n care! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIL 1 045 @ 


1 C458 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. no L bb ae 
rE PEACE oF DEATH: one 2 et. * Sat ea {HOME) OF PEASE COUNTY ¢ 


CITY (if outside corporate limita, write RURAL and | BE ee, aa ~«°C1ITY (If outside corporate limits, write RURAL aod give nearest town) 
P 


oR even? Oakland fown Rural Oakland 


HOSPITAL OR STREET f rural, give | i 

INSTITUTION OR ADDRESS pop 4 2 oS is east 

STREET ADDRESS " eo Ve; 
3. NAME OF (First) (Middle) ase (Last) 4. DATE (Mooth) (Day) (Year) 

DECEASED OF 

(Type or Print) Luc Catherine FORD | peato _Nov.,1954 io 
5. SEX 6. COLOR UR RACE | 7 ee ae ee 3) be DATE OF BIRTH 9. AGE last birthday | If under 1 year ;Il under 24 hr. 
female white Bpeaarr rsa” Dec.20,1888 GoM tee 
10a. USUAL OCCUPATICN (Give kind of work] 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or forei 3 rt 
done during barca: es ieee INDUSTRY | i pid Sd sai vl | Cagney 

_ Tucker 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Pase Margaret Ann Mullenax 


ne Was eae vee iN ve ARMED a 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
r, give war 
Lebeau [nepal | None Mr.George li,Ford, R.D.2 Oakland,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Dkr ee 


Immediate cause wftee Fe. 


Zeige casdas  F 


Antecedent cause(s) 
JAgP ASE MS Ory 


Diseases or conditions, if any,  (b) aS —_ = a Jo Was 
giviog rise to the above cause Saeed 


stating the underl. ying cause last p- Oe = 
Il. OTHER SIGNIFICANT CONDITIO) 


Conditions contributing to the death but not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specif: PLACE (Home, farm, factory, A CITY ‘0 5 5 
eee (Specily) ae ees tory, street, i ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fo} While at Not While | 
INJURY mn Work At work 1) 


3..(:...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


see 5 Pe Bie Sei. oe yi fe is sae 
LOCATION (City, town, or county) 


Thomas, W.Va. 


23/BURIAL, CREMATION | DATE 
7 pane Liaeot 


3 A Nvaung 


vVSST Qe AON 


Oacostl 


+ 


@® 


ee 


MARGIN RESERVED FOR BINDING 


v®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rect age 


Th 


pecially important. Physicians: please write the causes of death clearly and legibly. 


IS eS} 


vane 
MARYLAND STATE DEPARTMENT OF HEALTH 1 0 4 od 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 
, (Yes, no, or unknown) | (f year, give maryer dates of 
] service) 1Y 


10459 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No...{ re G 
1. Be as DEATH: 2. ae RESIDENCE (IIOME) OF iit a 
GARRETT MARYLAND MARYLAI OONTY GARRETT 
Gu dt outside Peet limits, write RURAL and eae Cray fe gs (if outside corporate limits, write RURAL and give nearest town) 
give nearest town’ ‘ , me 
TOWN OAKLAND _ {2 ocRs Town KEMPTON 
UNSTITUTION OR ADDRESS Read Ralvelvestion) 
STREET ADDRESs GARRETT COUNTY MEMORIAL HOSP 
3. BOL AOS (First) (Middle) (Last) 4. Pere (Month) (Day) (Year) 
Clipe or Print) ANNA (Strabolich) KUSKI DeatH NOVEMBER 15, 1 Sh 
BSEX 6. COLOR OR RACE | 7 SINGUE, MARRIED, | & DATE OF BIRTH) 9. AGE last birthday | (funder ‘I year funder 24 hrs. 
FEMALE WHITE Goontyetniby | 7-3-1893 er dle ae 
1: ee Coa (Give kind shxork he ae OF BUSINESS OR 11. BIRTIIPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
ne during most of wor! en if retire NDUSTR’ mt 7 ar 2. 
i ctsae te | a LITHUANIA (FOREIGN) oem TT HUANL 


13. FATHER’S NAME 


o Opp} 


STRABOLICH, MARY 
17. INFORMANT 


MRS. WALTER TUREK, KEMPION, W.VA. 


| 14. MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


Onset ayg Dear 


Immediate cause (Cee 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)... e! 7 
giving rias to the above cause 

stating the underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes ‘No 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street CITY OR TOWN COUNTY. STATE: 
ruete 4 pecify, eee TY, ( ) (COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Wines OCCURRED | HOW DID INJURY OCCUR? a 
oO While at Not While 
INJURY m Work () At work 1) 
am 
22. I hereby certify that I attended the deceased trom... 4.24Y.., 19.04, to. Ld A. Wi. that I last saw the deceased 
, 
alive on AEAIQL.. 24 JA. « , and that death occurred at...... Si 70An., from the causes and on the date stated above. - 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


‘L, CREMATION | DATE 


ADDRESS. 
Thomas ,W. 


= 
jews 


VS.A15 8-51 


ey 


formhation carefully, 


ite the causes of death clearly and legibly. 


wri! 
~~ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH DNFADING_INK. Supply every item of i 


orrect 


please 


sicians 


age is especially importants 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ist 
CERTIFICATE OF DEATH 


0461 
\SG 


Reg. Dist. No.. 


10468 


COUNTY Ga a 


2. USUAL RESIDENCE (ISOME) OF DECEASED: 


Mp). 


MARYLAND 


CITY (If outside corporate limits, write RURAL 
oe and give nearest town) 


sum N\p coum Gag RETT. 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R 


LENGTH OF STAY 
| (in this place) 


even if retired): Ho ouUse Ww E 


Powe Qa WAND 

HOSPITAL OR | STREET (iP rural, give location) 

STREET ADDRESS Ee 
3. NAME OF (First) dle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: , or 

(ype or Print) (C, LY R iSTENA Tena ((3 Hoan Mug eHy peata: NOD, 13 12 S4 
5. SEX: 6. COLOR OR ia elas |ARRIED, & Saw. OF BI 9, AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 mins, 

RACE: WIDOWED, DIVORCED, Months | Daye | Hours | Min, 

FEMAL CSoesity)4 | -9-1994 | Fo ml "| 

10a, USUAL OCCUPATION (Give kind of | I¢b. KIND oe EW. OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY, 


Wiis _ W.VA. es 


13. FATIIER’S NAME: 


Donn _(S- am BLE. 


(Yes, no, sss Yes, sive war or dates of | 


service) | 


15. Was. pec Ever IN U.S. AgMEv Forces?) 16. Soctay Security No.: 


14. MOTITER’S MAIDEN NAME: 
GHAR) Kerr. 
eso PERAYSVILEE AVE, 


| 47. eee & ADDRESS: 
meas Maric Epmistew. PrTsnurah. Pa. 


Iiamediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


ed 


(db)... 
DUE TO 


iz 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


related to the disease or condition causing teatnrrmrdy 


Ga dou hope ee 
I9h, MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
Owser ann DeatK 


18. MEDICAL CERTIFICATION 
n 


19a, DATE OF OPERATION: 


2¢,. AUTOPSY? 


Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony tice bide. ete.) | : 
HOMICIDE INJUR i . = 
TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased from 2.9.9.2... wy LOMA, ee CF ANS 


i a9, ae that I last saw the deceased 


alive on..,..A\0W... 19. Se, and we death occurred at...2.AT.. is 70) isnt the causes and on the date stated above. 
SIGN. wer OR TITLE) AD elth TE ate 
= ( Tee) nA) Pah ee 
28. BURIAL, CREMATION | DATE TR EOF NAME OF  CENMDTORY OR CREMATORY | LOCATION (City, town, or county 
REMOVAL (ere) 3 “\ 


‘Se 


ia ie 1 OEE I “Zadeiath tie — Lind 


> 
® 


/ 


K 
* 
S, 


VS. ALISA 


. 


tVED FOR BINDING 


MARGIN RE: 


PLAINLY WITH UN 


Pay 
o 
2 
= 
c 
3 
3 
2 

isa) 


upply every item of information caref 
*hysicians: please write the causes of death clearly and legi 


s 


FADING 


a 
io 


LEASE 


\ | 10462 


MARYLAND STATE DEPARTMENT OF HEALTH 


we. geet 0461 CERTIFICATE OF DEAT 


ee " FOR MEDICAL EXAMINERS Reg. Dist. No... 2 
vat! ee 
ng PEACE OF DEATH: Far Pate oe | ae a es USUAL, RESIDENCE (HOME) OF DECEASED my a 
Garrett Count MARYLAND eckron Fayette (Putina. 
reuse CIE outside or porate Iirvits, write RURAL and aa ae aa STAY ony (If outside corporate limita, write RURAL and give nearest town) 
vi a 2 
Town" Rural, Grant arid ska wee ail Town German Twp. (Re 
TTOEDS on es 
ADDR House J 


First) (Middle) (Last) | |. DATE (Month) (Day) (Year) 


DI D OF 7 
(Type or Print) Minnie Nichols Dearne  [N\Gu. 2 1 19 sy 
& SEX 6. COLOR OR RACH) 7, SINGLE, MARRIED 8. DATE OF BIRTH) 9. AGE last birthday | If'under 1 year |ifunder ae iw? 


WIDOWED, DIVORCE | 
Female Colored | Y 


ST 
! OTHER SIGNIFICANT CONDITIONS 


(Speclty) 
ida. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businass on | 11. BIRTHPLACE (State of foreign country) 12, CITIZEN oF What 


done during most of {Fe" Kfe, even If retired) | INpustRY Home Seotsbur , Va r | Country? USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
wos. lemerve _Ann Paskin 
15. Was Deckasen Evin IN U.S. ARwED Forces? | 16. SociaL SmcuRITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) jotye. give war or dates of 177224-1315 Sanford E. Stephens ~Uniontown _ Pa 
18. MEDICAL CERTIFICATION = 


INTERVAL Between 


ONSgT AND) DEATH 
te ™ 
ca . 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause alae nadie Faction Mysfl t 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 

atating the underiying cavce Jast 


- fe) 


a 
~ 


-# Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION 


9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNA 


Yes No o” 
QZ CACSE Was | PLACE mpi 7 factor _ Wax CHT OF Th 9 (COUNTY); ATE) 


PRIMARY CONTRIBUTING ©, | OF offidetigy.. af. / 
CAUSE OF DEATH. INJURY (ass) tact me Je AO, 2 
TIME (Month) (pay) (Year) Gog INJURY OCCURRED 7 | OW DID INJURY OCCUR? 5 
OF Vihile at Not while é Lf ;. 
insury Pay! Ce yt m. | work Oat work WAne na Cont» > Ca 


22. I certify that I took charge ef the remains descrihed ubore. held an Autopsy _ |, Inspection ||, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ||, accident \, suicide, homicide , wndetermined —\, 

GNATU, (Degree or title) ADDRESS DATE SIGNED 

Boke eae N [Woy “mA Banl ctZad Vea) se 

TRIAL, CREMATION DATE JNEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county tate) 


urtal’  |Nov 30-1954] Edenborn Comunity McClellandtown, Fayette, Pa 
D. % » REC'D BY LOCAL REGISTRARS SIGNATUR % 24, FUNERAL DIRECTOR ’ ADDRESS 
Mi nn 2 5G | thee Browduvetir) 4 

Stk d A 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 oF ye 
10462 CERTIFICATE OF DEATH Reg. Dist. Nossansaccsesnsaes 


1, PLACE OF DEATH: Mp 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_coury GARRETT MARYLAND state V\  _counry GA RREY. 


OF a ON eT AL | oasae ee GIPY (if outside corporate limits, write RURAL and sive nearest town) 


TOWN 
oe OAKLAND. YRS Town OAK | 
HOSPITAL OR 3 Aly, a Tural, give location) 7 


INSTITUTION OR ADDRESS 


STREET ADDRESS 


@ correct 


= 


ly. 
ly and legibly. 


@» 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


uy A OF 
(Type or Print) So ty Trou M\ Raien DEATH: No. ) 22 wtf 
5, BEXt © COLOR OR [7 SINGLE, MARRIEN "DATE OF BIRTH? 5. AGE last BF TF UNDER T YEAR| IF UNDER 24 VRS, 
ACE: 


WIDOWED, DIVORCED, jana Days | Hours | Min, 


MALE Neaice | 9) winowep, MARcH-1- 1% 11 ¥3 ym. 
Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 


RINE, A Sila EE cams sie 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


\ os 
Pavie. O'Baien. Na Ep ts 
i pug pate rite Site water dats of 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
» 110, a ’ 7 
Nora 0 Driew. Gywya toca eo 9. 


N 6 service) 
18. MEDICAL CERTIFICATION I aa. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TATE A BRS aR 


AND Drath 
“sol 


Immediate cause 


ite the causes of death clear 


a 


Antecedent cause(s) 


Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: : | 20. AUTOPSY? 
Yes] Nof 
21, Ane Se (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., etc.) 
JIOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? . = a 
OF While nt Not while . 
INJURY M. work [1] at work (1) i 

22, I hereby pig! aed I attended the deceased from... 0M... 19.803 to MOL....., 19.9, that I last saw the deceased 


alive on Se eee 19.09,7 , and that death occurred atliaust.....A....m., from the causes and on the date stated above. 


PA [GREE “Gi eS meg DATE SIGNED 
ZA Orc ep 7) ceucl Jef PPM lle i 
ATOR 


28. BURIAL, CREMATION | DATE THEREOF AME OF fale OR CREM. levees th (City, ae @. ny (State) 3 


REMQVAL (Specify): Bi ce ‘Ai N IF R. (Mp . 


ADDRESS 
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ed 


age is especially important. Physicians: please 


VS. A165 8-51 


VS. A15 
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: please ao causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6453 2411 N. Charles Street, Baltimore 1 0) 4 6 4 
CERTIFICATE OF DEATH nee nu v.!b2 


3 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. = 
Y 7 
ARRETT MARYLAND MARYLAND GARRETT 
GIN SAR caesar pets elf walle RURAL anagem Oe ey RY GITY Uf outside corporate limits, write RURAL and give nearest town) 
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